
Gate City Sport Shooting Association 
APPPLICATION FOR DISABLED VETERAN 

MEMBERSHIP INSTRUCTIONS 
 
 
Veterans with at least a 40% service connected disability rating who reside in Bannock county or a bordering county 
are eligible to receive a free lifetime membership to the Gate City Sport Shooting Association (GCSSA), which allows 
access to the Oregon Trail Shooting Range.  Documentation of the service connected disability and residency in 
Bannock county or a bordering county is required to determine eligibility. 
 
If you qualify for a free disabled Veteran membership, please follow these instructions. 
 

1. Complete and sign the attached APPPLICATION FOR DISABLED VETERAN MEMBERSHIP form. 
2. Read the attached Range Rules. 
3. Attach a Benefit Summary Letter from the VA documenting your service connected disability rating of 40% 

or more. 
To generate this letter go to https://www.ebenefits.va.gov/ebenefits/manage/documents, then click “VA 
Letters.”  Log in or register for an account.  After logging in, click “Benefit Summary Letter” (uncheck “Include 
recent periods of military service” and “Your current monthly award amount”; click “Generate Benefit 
Summary Letter,” then click Print icon in upper right corner of the screen window). 

4. Mail your completed application form and your Benefit Summary Letter to: 
GCSSA 
P.O. Box 4862 
Pocatello, ID 83205 

5. After verification, you will be contacted to make arrangements to pick up your key-card/membership card, or 
it will be mailed to you.  This process can take up to 30 days as it is done by volunteers who have other full-
time employment. 

 
Please include your email address on the application form.  Your email address will only be used for GCSSA 
communication and will not be given to or made available to any other persons or organizations.  Your Email 
address is used to ensure timely delivery of GCSSA information and updates.  If you choose not to provide your 
email address, you agree to opt out of any official range communication including notices of meetings, events, and 
range closures. 
 
Thank you for your service. 
 

https://www.ebenefits.va.gov/ebenefits/manage/documents


Gate City Sport Shooting Association   Key Card #: _______________ 
Application for Disabled Veteran Membership      (GCSSA use only) 
 

Falsification of membership information is grounds for revocation of membership / range access. 

 
As a member of the Gate City Sport Shooting Association (GCSSA), you and your immediate family (spouse and 
children under 18) may use the Oregon Trail Shooting Range facility located off 2 ½ Mile Road during any daylight 
time (except during previously scheduled events). Members will be provided a key card/membership card to open 
the gate. Members agree to ensure non-member guests follow all range rules and pay the required $5.00 per day 
guest fee. NOTE: This membership does not authorize members to conduct commercial training on range property 
without prior authorization from the Board of Directors.  
 

COST: FREE TO QUALIFIED DISABLED VETERANS 
 

PLEASE PRINT LEGIBLY: 
 
 
*Last Name     *First Name     Middle Initial 
 
 
*Street Address 
 
 
*City      *State      *Zip Code 
 
 
*Phone                 Email Address (primary method for GCSSA communication) 
 
* Indicates REQUIRED information.  Applications with missing required information will not be processed and any 
associated key-cards will be deactivated.  Please include your email address on the application form.  Your email 
address will only be used to ensure timely delivery of GCSSA information and updates and will not be shared.  If you 
choose not to provide your email address, you agree to opt out of any official range communication including 
notices of meetings, events, and range closures. 
 
With my signature on this document I hereby release, waive, discharge and covenant not to sue, and hold harmless 
from any and all liability, claims, costs and expenses whatsoever arising out of or related to any loss, damage or injury 
that may be sustained in participation in activities at the Gate City Sport Shooting Association facilities, its affiliates or 
consigns for the duration of my membership.    I agree to follow all range rules while using the facilities, and have 
my key card / membership card on my person when using the range.  
 
 
               
Signature of Applicant      Date 
 
 
       
Approved By (GCSSA use only) 
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